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Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

Emp!oyhsén?%?:r?drgfgst %fdlfhaitr)w(i}srtrazion F 0 R M L M -2 LA B O R 0 RG A N IZAT I 0 N A N N U A L R E P 0 RT Office of J’\:a!%rnn;;eptgg;e:nd Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — I this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
b} TERMINAL — I your arganization ceased to exist and this Is its
0 3 8 -7 2 2 From 0 1 0 1 2 0 0 2 ® terminal report, sge Sect?on Xl of the instructions and check here: D

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through 1 2113 1|[[2 O O 2 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS

First Name

PHILLIP

Last Name

SAAL

P.0O. Box- Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

TEAMSTERS AFL-CIO fumber and Street

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER 4666 MI1SSION GORGE PL
LU 542 City

7_UNIT NAME (7 any) SAN DIEGO

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
(f "No, " provide address in ltem 75.) Yes n[JI[CAl 892120

75. ADDITIONAL INFORMATION

lter Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repart {including the information contained in any
accompanying documents) has been examined by the signatory and is, 1o the best of the undersngned s knowledge and belief, true, carrect, and gomplate (S:?non VI appenalties ipsthe instructions.)

76. PRESIDENT 77. SIGNED: TREASURER
SIGNED: - {if other title, p {If other title,
3 / ,{ y o 5 & /?- 5 cf 8 -(;5&)_ see instructions.) 5 /,f }/ 1 ' é/ f —jf A 5 y /) seeinstructions.)
{ Dpte Telephone Number / Date Telephone Number

Form LM-2 (Revised 2000} 2 -1 Page 10of 12
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’ FRENUMBER|0 3 8 - 7 2 2

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 5337
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?.............coccoviien o MO YEAR
19. What is the date of your organization's
next regular election of officers? 1212005
11. Create or participate in the administration of a g '
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ..................c.......... for a loss caused by any officer or $ 500000
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
fund? . (Enter a minimum and maximum if more than one rate
applies for any fine.)
13. Acquire or dispose of any goods or property in D Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ $10 to $45 per Month
{Month, Year, elc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 328 1o $300
by an outside accountant or by a parent body o
auditor/representative? ..............ccooeeeoeeeeeer e, L] (c) Transfer Fees $ -
, NA
15. Discover any loss or shortage of funds or D (d) Work Permits $ per (Month, Year, elc.)
other property? ........ ST PR
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
{other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ............ccooeieiiiiiiiceee. D at the end of the reporting period? ...l D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes, " provide details | (If the answer to ltem 23 or 24 is "Yes, " provide details in
in ftem 75 as explained in the instructions for each item.) item 75.)

Form LM-2 (Revised 2000) 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|) 3 8 - 7 2 2

I Enter Amounts in Dollars Only -- Do Not Enter Cents]

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25. €SN e 363034 435262
26. Accounts Receivable..................... 0 0
E 27. Loans Receivable.......................... 1 12000 11040
ﬁ 28. U.S. Treasury Securities...........c..ccoceeen . 278863 320035
29. InvestmentS......ccocvvveveviieee e 2 89438 62069
30. Fixed Assets. ..o 5 1034022 11252789
31. Other Assets......cccoccivniiniciiinn 3 1693 11583
32 TOTAL ASSETS....oocoooscrrorenoe 1779050 1965268

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

item # (C) (D}
33. Accounts Payable....................ccoeea. 0 160
g 34. Loans Payable................coooooecnn 8 200809 549094
g 35. Mortgages Payable.............cco.ovovvervoer.) 0 0
g 36. Other Liabilities...........cccceovvviccnnnnen 4 141 0
37. TOTAL LIABILITIES ...o.occooeoomrrr 20230 55154
* zgrrngSZ’SIE;:sSItemS’T) ............................ 1758820 1910114

Form LM-2 (Revised 2000)

Page 3 of 12
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" STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

038 -722

Enter Amounts in Dollars Only -- Do Not Enter Cents]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Itern # Itemn #
30.DUES....... i 2015057 56. To OffiCErS.....covevviviiriiicrrienieeeeenens 9 208432
40. Per Capita TaX.......cccoverevinnnens 01| 57.7 EMPIOYEES.......oevvvrcrimrrirreranns 10 42838 4-1
41 FEBS.iviiiieiae et 157187 58. Per Capita TaX......ccccvvvviceirvnicnnn 511143
42 FiNeS oo 337 58. Fees, Fines, Assessments, etc. .... 40598
43, ASSESSMENtS.......ovoveeeeeeennn. 0 60. Office & Administrative Expense.... | 13 153383
44, Work Permits.............ccoeeeieiinnnne 0 61. Educational & Publicity Expense... 1453
45, Sale of Supplies.......ccccccevvveeunene. 8280 62. Professional Fees...........coooeveee. 42990
46, Interest.......ccocimmeeirerrreie e 15440 63. Benefits.......cooovveieee 1 2852738
47, DIVIdENdS.....vovviirree e, 1701 64. Contributions, Gifts & Grants.......... 12 33990
A8 RentS. v 19023 65. Supplies for Resale.......ccccovveveennne 31059
49. Sale of Investments &
Fixed Assets..........ccceeerneerveiaeenns 6 6000 66. Direct Taxes.......coocoeveeieeciieneeeee 86064
50. Loans Obtained..........ccccoevovieeee 8 68322 67. Withholding Taxes.........ccceecrvivvnnees 1992098
88. Purchase of Investments &
51. Repayments of Loans Made........ 1 960 Fixed Assets..........ccocceeeinniiiniinns 7 94873
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made........c.ccoveevrner e 1
53. From Members for
Disbursement on Their Behalf..... 2601 70. Repayment of Loans Obtained...... 8 33417
71. To Afiiliates of Funds
54. Other Receipts......ccocovveiieenneee. 14 5832 Collected on Their Behalf............... 600
72. On Behalf of Individua! Members... 180904
73. Other Disbursements..................... 15 103143
55. TOTAL RECEIPTS......ccocivveee. 230074060 74. TOTAL DISBURSEMENTS ........... 2228512
Form LM-2 (Revised 2000) Page 4 of 12
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FILE NUMBER:

038-722

Enter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Periad Loans
period exceeded $250 and list all loans to Outstanding at Loans Made QOutstanding at
business enterprises regardless of amount, Start of Periad During Period Cash Other Than Cash End of Pericd
A {B) {©) (D)) {DX2) (E)
1 Name: San Diego-Imp County
" Purpose: Purchase Building
Security; 0
Terms: Matures 2003
12000 960 0 11040
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 12000 96 0 0 11040
The totals from Line 6 are entered in................coeuiiceeeeee tem 27 ., RRem B9 ......ccoovviiiiiciri e ltem 51 .o item75 ... Iltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 -5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|0 3 8 - 7 2 2
OTHER ASSETS

Description Amount Description Book Value
(A) (B) A (B)
Marketable Securities 1 Workers Compensation Deposit 16 9 3
1. Total Cost 87026 » Inventory of Promotional ltems 98 90
2. Total Book Value 6206 9 3
3. List each marketable security which has a book 14
value over $1,000 and exceeds 20% of Line 2. 5
(&) None 0L
(b) 6. Total from additional pages (if any)
) 7. Total of Lines 1 through & 11583
)] ) .
The total from Line 7 is entered ..o Item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
D iofi Amount at
5. Total Book Value escription End of Period
. (A) (8}
6. List each other investment which has a book value N 0
over $1,000 and exceeds 20% of Line 5. Also list each 1. None
subsidiary for which separate reporis are attached.
2.
(a) None 0
3
{b)
4,
c
(c) 5
(d)
. dditi if
(e) Total from additional pages {if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and & 6 2 0 6 9| |7 Totalof Lines 1 through 6 0
The total from Line 7isentered in .........cccoooevvieereeev v Item 29, Column (B) The tota! from Line 7is entered in ............ooceveviveie e Item 36, Column (D)

Form LM-2 (Revised 2000)

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBERI0 3 8 - 7 2 2
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B} {C) (D) (E)
1. Land (give localion): o4 & State Street, El Centro CA 35058 ZZ;/////////; %%// 5058 35058
2 // i 2
. Totals f dditional if // %
2 ofaf rom‘a mona'l p.agesff any) 2101564 //////// 2 015 4
3 Buldings (ghve (o080 &1 G entro & San Diego, CA 1040620 377040 663580/ 663580
4, Totals from additional pages (if any) 54519 16470 380429 380409
5. Automobiles and Other Vehicles 23295858 86251 1467 04 146704
8. Office Furniture and Equipment 1821860 150426 317 3 4 31734
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 17554686 630187 112527 9 915125
The total from Line 8, Column (D ) is @REred BV ... ..ot et rmeae st e b ea s s R bR n e r et er et s s sas e Itern 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) (D) (E)
1.AUTOMOBILE 44817 0 6000 6000
,, US TREASURIES & SECURITIES 284238 320035 1350680 1350690
, SECURITIES 81481 620689 108964 108964
4,
5. Totals from additional pages (if any)
6. Tolals of Lines 1 through § 4105636 382104 1465654 1465654
7. Less Reinvestments 145 9654
8. Net Sales 6 000
The total fIOM LINE 8 S @NEEIEM IN ... o it st rr e bbb Rt e oAb 0005 e 484001 A4 ereses e e et eem et e menasentemmemesn e e e s e ema st A4S oat A embe s ee st e s emnenentarmemenseemenneearean Item 49
Form EM-2 (Revised 2000) 2.7 Page 7 of 12
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'SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:(Q 3 8 - 72 2

Descripfion (if fand or buifdings, give focation] Cast Baok Value Cash Paid
(A) (B) (C) D)
1 FURNITURE & FIXTURES 14551 14551 14551
, AUTOMOBILES 80322 80322 80322
3. US TREASURY & SECURITIES 1366901 1366901 1366901
4. SECURITIES 106631 106631 106631
5. Totals from additional pages (if any)
6. Totals of Lines 1 thraugh 5 1568405 1568405 1568405
7. Less Reinvestments 1473532
—
8. Net Purchases 9487 3
The total from LINE B is @O QM ..ot bt str et s et e ev s vasese s b e s s e s e eecrsas st s e b e ore <22 sebaa s aeabcaesrn s Smtabes sherrasaesresabeeseniensean st errnnsrantersnssnsesensstnasreasessensessassesnesns HET] B8

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) ® (€} (OX1) D)2) (E)
; FORD MOTOR CREDIT 20089 68322 33417 0 54994
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through § 20089 68322 33417 0 54994
The total from Line G is entered in ...........cccoevninnnnn.. fterm 34 ., ttem 50 cerereeneneneens M O e fem 75 i lterrt 34
Column {C) with Explanation Column (D)

Form LM-2 (Revised 2000)

Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 3 8 - 7 2 2
List all ho held offi ing th i iod if .
() Name (e e bsomonia " P20 &% Gross Salary Disbursements
{(before taxes and for Official Other
Status { other deductions) Allowances Business Disbursements Total

(B) Title (Enter titfe of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

SAAL PHIL 94 0 7 5 804 4 2 20 6 104325
1. SECRETARY/TREAS C

CUNNINGHAM  CLIFTON 4 58 7 381t 0 4 968
2. PRESIDENT c

LUNGREN KENNETH 6 8 6 3 4 5254 31 7 74205
3. VICE PRESIDENT C

COLLINS PATTY 4 9 9 9 4 3 4 0 54 3 3
4. RECORDING SECT C

CRUICKSHANK DONALD 7506 9 8 56 2 219 5 8 58 2 6
5 TRUSTEE c

RUSNAK DANA 5 4 1 6 550 0 59 6 6
6. TRUSTEE c

WENDELL WILLIAM 5 330 571 0 5901
;  TRUSTEE c
8. Totals from additionat pages (if any)
9. Totals of Lines 1 through 8 258110 23796 4718 286624

10. Less Deductions 7 8 1 9 2
The total from Line 1108 @EIEH I ... .......oooeeoeeoeeeeeoeee s eeoeeseeeemsesoesee oo eeeeeeoeeeeseseessessseseseesseseeessssesesreees Item 56 11. Net Disbursements 2 08 4 3 2

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not elected at a regular election in accordance with
your organization's constifution and bylaws, explain in ltem 75.)

Form LM-2 {Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:0 3 8 - 7 2 2
( A) Name %ﬁ ;g Sg;gg';ggtgﬂoafgr;ﬁ?g f;':',?a’; ;h)an $10,000 in total disbursements Gross Salary Disbursements
— e : {before taxes and for Official Other

(B) Position ¢Enter empioyee’ job tie. other deductions) |  Aliowances Business | pisbursements Total
(C} Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)

ACUNA DAVID 62414 4268 394 67076
1 BUSINESS AGENT

TEAMSTERS 542

CARLSON ELIZABETH 38512 0 0 123 38635
2. OFFICE MGR

CESENA NELLIE 34991 0 0 123 35114
3. SECRETARY

DESAUTELS NORMA 49386 0 3310 939 53635
4 BUSINESS AGENT

DUNNE CHRIS 61884 0 3267 302 65453
5. BUSINESS AGENT
6. Totals from additional pages (if any) 266846 0 16921 6267 290034
7. Totals fi it | ho, during th rti iod, ived

$?oa,{3so§ or loss n tofal diebursements ?ro“:'r??(omgo?:grt\)izatrﬁ)%eg’ o 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 514033 0 27766 8148 549947

9. Less Deductions 1721106

The total from Line 1005 @ntered in ..ottt Itern 57 0. Net Disbursements 4 2 8 8 4 1

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS renovser[0 38 - 72 2
Description To Whem Paid Amount
(A) (B) (C)
1. PENSION WCT BENEFIT TRUST FUND 1 54 0 7 7
> HEALTH & WELFARE INSURANCE TEAMSTERS & FOOD EMPLY RS 9 5 6 6 4
3. PERSCRIPTION AND VISION TEAMSTERS EMPLOYERS INSUR 1 2 2 0 0
4. SUPPLEMENTAL PENSION WESTERN STATES REP PLAN 1 6 4 6 8
2
5. Total from additional pages (if any) /// / 6 8 6 9
6. Total of Lines 1 through 5 // / 2 85 278
Item 63

The t01al fTOM LINE B 08 BMEEIEU 1M ..oeoiiieiee ettt e e e e e e e e e aette s e e et h e e a4t e st e ettt e et s e s et 22t ha e e e e e e e et n s e e e e e e e e e e e er e s

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. LOCAL CHARITIES 5 7 6 0 1. INSURANCE 34220
2. EDUCATIONAL 3 0 3 0| |, LEASE EXPENSE 18 9 1 1
3. LABOR ORGANIZATIONS 1T 0 3 6 41! |, REPAIRS & MAINTENANCE 116 30
RETIREMENT/TESTIMONIALS 2 7 8 0
4, 4. SUPPLIES & PRINTING 2 4 8 3 8
5. WAL-MART FUND 8 6 0 2| [ Locrace 8 10 0
MEMBERS FAMILIES
e 3 4 5 4| |6 tELEPHONE 2 3775
7. Total from additional pages (if any) 7. Total from additional pages (if any) 319089
8. Total of Lines 1 through 7 33990 8. Total of Lines 1 through 7 15§ 3 383
The total from Line 8 is entered in ................................ [tem 64 The total from Line 8 is entered in ...... ISUTTUUTITUTPTORT Item 60
Form LM-2 (Revised 2000) 2 Page 110f 12
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FLENUMBER:(0 3 8 - 7 2 2

SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

B Description Amount Description Amount

(A) (B) (A) (8)

4 SUPBOENA FEES 3 0 1 INTEREST 2 595
2 RETIREES CONTRIBUTIONS 5 0 0 o MEETINGS,COMMITTEES, ETC 6 513
3 REFUNDS 2 05 5 3 ORGANIZING 75 9 3
4_REiMBURSEMENT ELECTION EXP 32 47 4 TRAVEL 335105
5. 5 SUBSCRIPTIONS 1166
8. 6.STEWARDS EXPENSE 12169
7. 7 PROMOTIONAL ITEMS 2 208 3
8. g GENERAL ELECTION 1 9 3
9. g NEGOTIATION FEES 4 2 0 7
10. 10.CONFERENCES & SEMINARS 2079
1. 11_MEMBERSHIP EVENTS & ACTIVITIES 11040
12. 12

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages {if any)

17. Total of Lines 1 through 16 58 3 2 17. Totaj of Lines 1 through 16 10 314 3

The total from Line 17 isentered in ............... Item 54 The total from Line 17 is entered in ... ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



' [ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER|Q0 3 8 - 7 2 2

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name i‘(‘;'_.t;‘,swg ;ggxggg;ggﬂ;oaﬁﬁgﬁg ;}?J}:g:z ;h)an $10,000 in tolal disbursements Gross Salary Disbursements
- : (before taxes and for Official Other
(B) Position _(Enter employees job te.) other deductions) Allowances Business | Djisbursements Total
(C) Name of Affiliated Organization ¢ sppficabie) © (E) (F) (G) (H)
FARIAS PHILLIP 583589 8148 1113 67620
BUSINESS AGENT
GONZALEZ OLGA 34872 0 123 349895
SECRETARY
MELTON CHRIS 61084 3561 1710 66355
BUSINESS AGENT
MITCHELL ALVIN 26100 2523 464 29087
BUSINESS AGENT
PEREZ JESUS 15300 783 1108 17191
BUSINESS AGENT

Form LM-2 (Revised 2000)

§-10




CRGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FRENUMBER(Q 3 8 - 7 2 2

BUSINESS AGENT

() Name oo ant vy aifien 00 I otal disbursements (bemsst Salary ; Di?bug‘;@:?ls o

— — efore taxes an or Offici er
(B) Position _(Enter employes's job tite) other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i applicabie) @ (E) (F) (G) (H)
SOLANO OFELIA 22606 0 123 22729
SECRETARY
VASQUEZ JAIME 48525 1906 1626 52057

Form LM-2 {Revised 20010}

5-10




ORGANIZATION NAME.
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

038-722

12/31/2002
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
LONG TERM DISABILITY LINA 6 7 3 6

LEGAL BENEFIT

TEAMSTERS LEGAL SERVICES

1 3 3

Form LM-2 (Revised 2000)

- 11




CORGANIZATICN NAME:

TEAMSTERS AFL-CIO

T

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

5-13

FILE NUMBER:

12/31/2002
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) {B)

UTILITIES 1 3 4 7

COMPUTER SERVICES & SUPPLIES 11 2 3

BANK SERVICE 11

PROPERTY ASSOCIATION FEES 6 3 9

MEMBERSHIP DUES 8 9

038-7272




+ .

ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMEBER:

038-722

Item Number
14

Audited by indpendent accountant, Allen Monahan & Company, Certified Public Accountants.

Ferm LM-2 (Revised 2000)

2-175
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ORGANIZATION NAME:

FILENUMBER:|0 38 - 7 2 2
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

ltem Number

23 Loans payable to Ford Motor Credit are secured by automobiles.

Form LM-2 (Revised 2000} 3-175




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

[ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 5 - FIXED ASSETS

: LAND (continued)

FILENUMBER|Q 3 8 - 7 2 2

Description of Land (give focation}
{A)

Cost or
Other Basis
(B)

Total Depreciation or
Amount Expensed

4666 Mission Gorge Pl. San Diego CA

210154\
///

Book Fair Market

Value Value

(D) (E)
210154

Farm LM-2 (Revised 2000)

S -5A
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ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|0 38 - 72 2

12/31/2002
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Costar Total Depreciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Vailue
(A) 8) € (D) (E)
515 State St. El Centro, CA 54519 164790 380409 38049
Form LM-2 {Revised 2000) S - 5B




FILENUMBER:|0 3 8 - 7 2 2

[ORGANIZATION NAME:
ITEAMSTERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized cfficers of the above labor organization, declares, under the appticable penalties of law, that all of the information submitted in this report (including the informatien contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and befief, true, correct, and comglete. (See Section Vi on penaities in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)



